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ALED JUN 7 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.cunrrna 1L7563

line for (a), (b), and (&)

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE 'ro (b)
Hating

rise to the above cruse {a)
the underlying cauae last,

*This does not mecn
the mode of dying, such
ai beart fallure, asthenia,
de. It meoma the dis-

PIRTH KO. Rec. otsT. N0, XL 7 PRIMARY REG. DIST. N0 FCH  poiivvars No, é.z?:: ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institatd ulsnoe befors
a. COUNTY a. STATE M b. COUNTY sdmimion).
MonNRa E ; o Mo/wro £
b. CITY (X outelde corpurate limits, writs EURAL and give ¢, LENGTH OF ¢. CITY (1 onwuide corporats ilrits, write RURAL and give township)
OR townahip} Y, (lo this place)
TOWN - - 5 O FBURAL - TRCKHSON < / P 5
d. FULL NAME OF (If nos in bospltal or institation, give street addrem or location) d. STREET (if reral, give location)
HOSPITAL OR , _ ADDRESS .. 0’
INSTITUTION £ 0, £ 0m-SS € 75 4 I J S -PARS M1 S .o PARIS
3DNE¢:MEES°EFD ' 8. (First) . - b. (Middle) c (Lm) 4, DSTE (Mouth) (Day)”  (Year
(TypeorPrint) T AME S M s HERNDON DEATH M) B/y P 1250
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH G, AGE (In years| I URDER 1 TEAR | F UWOER B Was,
- WIDOWED, DIVORCED (Spacity) : ) mm.lznm_ Hours I Mi,.
MARLE WHHITE 2| MAR. & —I18LH o 25 —
108, USUAL OCGURATION (Glvekiad of weak. | 100 KIND OF BUSINESS OR i | 11. BIRTHPLACE (tate or forsten sounizzd 12, CITIZEN OF WHAT
ogking s, evenif rasired). | ‘.. ... DUSTRY | . — _ 0 _. COUNTRY? .
B-RMER Gene ad| o U.Sjﬁ,
Eﬁl“nm*s*umz - 13b. MOTHER'S' TMAIDEN NAME: 14. NANE OF WUSBAND- oR-wiFE - 4
PWoAy HERNDON. | SARRH = YEAKEY. NANVCY E, H o
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17 TNFORMANT'S SIGNATURE OR NAME +  ADDRESS
. LIY-‘M orunkpgwn) | (If ye, mive war or dates of sarvice) NO. ]
AO ————— | NONE mson //Em;g car . FARLs Mo,
18, CAUSE OF DEATH ICAL CERTIFICATION lmhm
—— 1. DISEASE OR CONDITION
- Buter onty ovocemepe* | "DIRECTLY LEADING TO DEATH® ) — S/31-5p

care, infury, or complica- DLUE TO {c)
Hion tohieh caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS ﬂ ? z A d'aqf
Conditions crmtributing 1o the death but 0~ d"'f / L}'W /
- | related to the disesse or condition cquring desid. z{/’?p 2
19a. DATE OF OPERA- | i15b. MAJOR FINDINGS OF OPERATION /7 ) . 2. AUTOPSY?
TION
) . ves [J wo PG
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..fnoraboet | 2lc. {CITY, TOWN, OR TOWNSHIP {COUNTY} . {STATE)
SUICIDE bome, farm, fagtory, streat, ofies bldg., et ' -
HOMICIDE
21d. TIME (Moath) (Day} (Yar) {(Houn 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF : >~ WHILEAT[] NOT WHILE
INJURY = | woRK AT WORK

, lo , 19 , that I last saw the deceaced

2, I hereby cerlify that T aucnded the deceased from

a%léﬂ ., Jrom the causes and on the date stated above.

alive on , and that death oceurred
ATURE 3 (Degree or title} DRESS / 23c DATE SIGNED
M % %x&f 7 Yp p7227 %ﬁ 0/3/-§0
% HBHEFHSL CREMA- | 24b. DATE 242, NAME OF cam—:n—:m’on’ CREMATORY | 24d. LOCATION {Olty; town, or county) (Btate) -
Bograi O C-2-1950 W,ouyur goyE. | Paria, 27,
DATE RECD BY I..OCAL REGISTRAR'S SIGNATURE /%( 25. FUNERAL DIRECTOR'S 31 GRATURE ADDRESS
[ At | 9.5‘::: .




RECEIVED . <UN5 1858
District Heaﬂh Oﬁ"cer No, 10

District Filo Nurnber é...._-.‘?.- ’9‘5 6

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}___..___' ——
Studant Embdalamer No. s

working under my personal supervision.
Student cocisersrrnsanans asseetvanns . Signed %’/J/)#
Studmt Embalmer ’
. Licensed Embalmer No.. 222 e
P. O. Address Parlg, Mlgsouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lum to comply with

the above constitutes grounds for revocation of [icense.)
I this body is not embalmed, fact should be so stated above.




